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Background:  Left ventriculography provided the first imaging of left ventricular function, and was historically performed as part of coronary 
angiography despite a small but significant risk of complications. Because modern non-invasive imaging techniques are more accurate and carry 
smaller risks, the routine use of left ventriculography is of questionable utility. We sought to analyze the frequency that left ventriculography was 
performed during coronary angiography in patients with and without a recent alternative assessment of left ventricular function.
Methods:  Retrospective analysis of insurance claims data from the Aetna healthcare benefits database including all adults who underwent 
coronary angiography from January 1st to December 31st, 2007. The primary outcome was the concomitant use of left ventriculography during 
coronary angiography.
Results:  Of 96,235 patients who underwent coronary angiography, left ventriculography was performed in 78,705 (81.8%). Use of left 
ventriculography was high in all sub-groups, with greatest use in younger patients, those with a diagnosis of coronary disease, and those in the 
Southern U.S. In the population who had undergone a very recent ejection fraction assessment by another modality (within 30 days) and who 
had had no intervening diagnosis of new heart failure, myocardial infarction, hypotension, or shock (37,149 patients), left ventriculography was 
performed in 32,798 patients (88%) - a rate higher than in the overall cohort.
Conclusions:  Left ventriculography was performed in an overwhelming majority of coronary angiography cases and often when an alternative 
imaging modality had been recently completed. New clinical practice guidelines should be considered to decrease the overuse of this invasive test.
